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mucosa are fairly common, apparently from riboflavin and nicotinic
acid deficiency, and digestive disturbance is usually present. Some-
times there is dysphagia, which is now usually attributed to contraction
of the cricopharyngeus muscle or at least to its non-relaxation during
the act of deglutition. The dysphagia depends on structural changes,
both hypertrophic and atrophic, in the epithelium of the mouth,
pharynx and oesophagus, those giving rise to spasm in the post-cricoid
region. The association of the three symptoms, anaemia, glossitis
and dysphagia, was recorded by Kelly and Paterson in 1919 and might
well have been called the Kelly-Paterson syndrome ; it is, however,
usually spoken of as the Plummer-Vinson syndrome. Carcinoma
sometimes supervenes in this part of the oesophagus (p. 560). Treat-
ment with liver, which is so effective in pernicious anaemia, is with-
out effect in microcytic anaemia. On the other hand, the latter
disease is very amenable to treatment with large doses of iron. The
abnormalities in the blood disappear and there is a marked general
improvement; the condition of achlorhydria, however, still persists.
As with pernicious anaemia, a familial element has been observed in a
proportion of cases.
Chlorosis. This is a distinct type of anaemia affecting females in
early adult life, and occurring, especially, soon after puberty. Chlorosis
used to be a very common affection but it has now become very rare;
this remarkable fact has received no satisfactory explanation. In
chlorosis there is marked pallor associated with breathlessness on
exertion, palpitation, and often constipation and amenorrhcea. The
patients are usually well nourished so far as amount of fat is concerned.
There is rather an excess than a diminution of gastric hydrochloric
acid, and gastric ulcer frequently accompanied chlorosis. The most
characteristic feature of the blood is the marked reduction in the
concentration of haemoglobin. The M.C.V. and the M.C.H.C. are very
low, the colour index is sometimes below 0-5, and ring-staining is
marked. The red cell count usually shows some reduction, but a
count below 3,000,000 per c.mm., is exceptional. The corpuscles tend
to be undersized,, and poikilocytes are occasionally met with; a few
normoblasts may be present. The number of leucocytes is sometimes
normal but is usually reduced, the polymorpho-nuclears being specially
affected, so that there is a relative lymphocytosis. The blood platelets
show distinct increase, and this has been considered to have a bearing
on the tendency to thrombosis. The disease is very amenable to
treatment Vith iron. Lorrain Smith found that the blood volume
in cases of chlorosis was greatly increased, so that the total amount
of haemoglobin in the blood might not be decreased, and that this
condition of hydraemic plethora disappeared with the cure of the
disease by the administration of iron. Owing to the rarity of the
disease, this has not been confirmed by the newer, more accurate
methods of blood-volume determination.
The cause of chlorosis is unknown, though it seems in some way